MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH iy 43 JUre VoV

(Licensed Embalmer's Statement on Reverse Side)

DEPARTMENT OF PUBLIC HEALTH AND HEI...FA
STATE FILE NUMBER
DO NOT WRITE agistratiog Ristrict-No. ____._ £-4Prlmarv Registration District No. Sb.--e__é_-kegmrar s No. %“ZQ._-__-
ON THIS STUS AMENDED Mé—m A ’ﬂé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 E a. COUNTY Koch , BTissour i a. STATEMl g sourlb. COUNTY admission}
Rev, 4/59 % b. %n' {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b . CIY Inside Limits
R . OR .
B TOWN St. Louis 136 days own St. Louis vos Ne O
. 1 L”g"’?"ﬂ i c. ;Ucl,.é.p!'ﬂTAME QF (If NOT in hospital, give location) Imiy d. :TREET (If cutside, give location) Reside on Farm
P 1 !gc'g' INSTITLTION. Robt. Koch Hospital Yos (37 No O [‘,g%%s Gibson Yes [J Mo
9 f 3 (rTJAME OF _ns.)cussn First Middle Last 3. Démgs Month Day Year
Ype or print, . . -
: William H. White DEATH Jan. 22 1962
4 (= ! 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [, L DATE OF BIRTK | 9- AGE (last birthday} |1F UNDER 1 YEAR { If UNDER 24 HR
. ; ; - —an Months | D H Min.
.5 Male White . Widowed [ Divorced [ 97 65} 3, onths ] ays Surs in
SR A i0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNIRY
' & (%23 durj st of working |ife, even if retir e . N
g ar e:;-;Seﬂ' mplove.g Missouri U.S5.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
A - L] *
—® William J. White Ida p. Schra Ann White
8 2 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _eafia FEAufuTe s T | )7, INFORMANT Address
< Yes, known) | {If yes, giva war or datas of servlc
) o N (Yes nhgun o n)l( yes, gnﬁ(\;nr;r atas of se 3 KOChH Hospital I‘eCOI‘d,KOCh, MO.
__...___..__g == | 18. CAUSE OF DEATH-(Enter only one cause per line . o ) INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 ES IMMEDIATE CAUSE (a) bronchopneumonia 3 _days
11 o] O itk ¥ T
O 0 O
: ?
12 g/ & $ =] Condltjens, if any, DUE TO (b) Cel"ebral thr(}mbOS]. 3 3 \?ﬁ* ? +
/ 0 o P'_B which gave rise to
212 above r.:un d(a?. . : 1 ?
13 F= : pting the wnder | DuE T0 (@) generalized arteriosclerosis years?
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART lIl. If deceased was female was
L// ' Q disease condition given in PART | {a) there a pregnancy in fast 90 days.
v z - e . T
z g|  left C,V.A due to hypertension; B.P.H. [T v [ O Ne [ O vnknown
g i= | 7%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED O a ]
= < YES [J NO
g < | Z0c TIME OF  Hour _ Month, Day, Year
z g Lé INJURY a.m. .
x Q| g pom ‘
4 -] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
E ; WHILE AT WORK [] tarm, factory, street, office bldg., etc.} .
5 ' NOT WHILE AT WORK O
o o o]
S o E é 21. 1 attended thef deceased from. 9"8-61 m_l___z.bé_z_nnd last saw :::1 alive on 1-22 -62
m g o Death ofcur _,77 V 6 M 56 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = A
L W 3 5 72a. SIGNJITU euree or mlo? 22b. ADDRESS Z3c DATE SIGNED
£ | B o | IS Robt. Koch Hopp. Koch, Mo. [L-22-62.
3, * “T3a. BURTAL, CREMATION, | 23b. DATE 23: NKME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or, :ounty) (State)
O Q REMOVAL (Specity)
> fra emo Jan. 25, 1962 | Calvary Cemetery St. Louis, Mo,
e Va
= < } T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. TRAR'S SIGNATURE
= % [Kri - - 4y
= ® [Kriegshauser 4228 S. Kingshighway Blvd. /-2 3 b2 Ll % ”




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.

. . -

working under my personal supervision.

Student Slgned Wﬁ
Signature of Student Embalmer M

|

. Licensed Embalmer Nb. y |

P. Q. Address

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
- . « with.the above constitutes grounds for revocation of license).

|
|
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above. |

. . . .




